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NAME OF COMMITTEE (In Full)

Kidney Care Partners Political Action Committee

Full Name (Last, First, Middle Initial)
A. Mark Dizon

Date of Receipt

Mailing Address 20 Palermo Street

M M / D D / Y Y Y Y

08 30 2012

City State Zip Code Transaction ID : SA11AI1.4554
Cambridge MA 02141 Amount of Each Receipt this Period
FEC ID number of contributing C 300.00
federal political committee. y y n
Name of Employer Occupation contribution

Affymax Chief Compliance Officer

Receipt For: Aggregate Year-to-Date W

Primary || General
Other (specify) w 300.00
J J "
Full Name (Last, First, Middle Initial)
B. Anne-Marie Duliege Date of Receipt
Mailing Address 770 Seale Avenue MEwy /s oro] s IVITYITYTY
08 03 2012

City State Zip Code Transaction ID : SA11A1.4558

Palo Alto CA 94303 Amount of Each Receipt this Period
FEC ID number of contributing

federal political committee. C y y 409'00
Name of Employer Occupation contribution
Affymax Chief Medical Officer

Receipt For: Aggregate Year-to-Date ¥

H Primary D General

Other (specify) w

400.00

Full Name (Last, First, Middle Initial)
c. Kay Slocum

Date of Receipt

Mailing Address 1259 Hoover Street

M M / D D / Y Y Y Y

08 03 2012

City State Zip Code Transaction ID : SA11A1.4556
Menlo Park I 94025 Amount of Each Receipt this Period
FEC ID nu'n.1ber of coptnbutmg C 300.00
federal political committee. y y .
contribution

Name of Employer Occupation
Affymax Senior Vice President Human Resources
Receipt For: Aggregate Year-to-Date W

Primary || General

Other (specify) w 300.00

J J "

SUBTOTAL of Receipts This Page (optional).....

TOTAL This Period (last page this line NUMDEr ONIY).......c.coiiiiiiiiiiiiee e

1000.00
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